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FEATURES RUBRIQUES

VETERINARY MEDICAL ETHICS
DEONTOLOGIE VETERINAIRE

ETHICAL QUESTION OF THE MONTH —
AUGUST 2024

A veterinarian sees a cat with respiratory issues and pre-
scribes appropriate support care. The cat’s condition
declines over the next day (which is a holiday). The vet-
erinarian agrees to see the cat again, having explained the
practice policy of payment at the time of service. The cli-
ent does not have the financial means to have the animal
treated so does not arrive for the appointment. Instead,
they make negative posts on social media about the practice
and attempt to find veterinary care with a practice that has
a payment plan, but they are not successful. They contact
the initial practice that declines to see the cat due to the
missed appointment and the social media posts. The cat
dies in respiratory distress because of the illness. Should
the veterinarian be seen as responsible? Is the
veterinarian obliged to treat the animal despite
the limited prospect of payment and after being
subjected to online harassment?

QUESTION DE DEQNTOLOGIE
DU MOIS - AOUT 2024

Un vétérinaire examine un chat souffrant de problémes
respiratoires et lui prescrit des soins de soutien appro-
priés. L'état du chat se détériore au cours de la journée du
lendemain (qui est un jour férié). Le vétérinaire accepte de
revoir le chat et explique au client la politique de la clinique
qui prévoit le paiement intégral de la facture au moment
de la prestation du service. Le client n’a pas les moyens de
faire traiter 'animal et ne se présente pas au rendez-vous.
Il publie plut6t des messages négatifs sur les médias sociaux
a propos de la clinique et tente de trouver un établissement
vétérinaire qui offre des modalités de paiement, sans suc-
ces. Il rappelle a la clinique initiale, mais sa demande de
consultation est refusée en raison du rendez-vous manqué
et des publications sur les réseaux sociaux. Le chat meurt
en détresse respiratoire. Quelle est la responsabilité du
vétérinaire dans cette situation? Avait-il 'obligation
de soigner animal malgré la faible probabilité de
paiement et le harcelement en ligne dont il a fait
lobjet?

ETHICISTS' COMMENTARY ON THE VETERINARY-CLIENT-PATIENT RELATIONSHIP

At one level, veterinarians in practice can be viewed sim-
ply as people running a business. As such, they have some
choice about whom they accept as clients, and there is no
expectation that they must accept clients who are unable
to pay. However, clearly there is more to their role than
this. Veterinarians have a professional license to treat ani-
mals, and with this comes a professional obligation to help
animals in need of treatment. This obligation is reflected
in various veterinary oaths. For instance, in Canada, pro-
spective members of the veterinary profession promise to
strive to “prevent and relieve animal suffering” and to act
“in keeping with the principles of veterinary medical eth-
ics.” According to these principles, “veterinarians should
first consider the needs of the patient: to relieve disease,
[and] suffering ...”

In addition, these principles also very clearly state that
“veterinarians may choose whom they will serve. Both
the veterinarian and the client have the right to establish
or decline a Veterinarian-Client-Patient Relationship.”
Therefore, this case presents a conflict between the acute
need of the patient — a cat seen on a recent appointment —
and the right of the veterinarian to end a relationship with
a difficult client. The veterinarian here has (at least!) 3 rea-
sons to refuse to see this cat again: the missed appointment
on a holiday; negative social media posts damaging to the
practice; and lack of confidence in the owner’s ability to pay.

Although we agree that negative social media posts and
missed appointments are unpleasant and annoying, the
veterinarian has continued responsibilities to their feline
patient, perhaps especially so given that their first course of
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treatment was ineffective. Also, being a healthcare profes-
sional, the veterinarian should show some understanding
of how a distressed client may be driven to do things that
they would not normally do. The most important thing here,
however, is that the cat is already a patient of this veterinar-
ian, who treated it just a day earlier for the condition that
is now Kkilling it.

Thus, we consider that the veterinarian is indeed ethi-
cally obliged to provide treatment. Not doing so will directly
harm their patient, in this case causing the animal to die
in respiratory distress. That said, the veterinarian still has
some agency. For example, they can work with the client to

FEATURES RUBRIQUES

decide upon a course of treatment that the client can afford,
including euthanasia if there is no other feasible manner to
reduce the cat’s suffering.

Once this acute care has been provided, the veterinarian
can advise the client that they are not willing to continue to
act on their behalf. Doing so would be fully in line with the
quoted principle of veterinary medical ethics regarding the
freedom of veterinarians to choose whom to serve.

Drs. Clare Palmer, Peter Sandoe,
and Dan Weary

ETHICAL QUESTION OF THE MONTH —
NOVEMBER 2024

You and a colleague are disagreeing on a policy matter in
your practice regarding a senior horse treatment. Many
senior horses suffer from a pituitary disorder, pituitary
pars intermedia dysfunction (PPID), that puts them at risk
of developing laminitis, an extremely painful and debilitat-
ing condition. Laminitis in these patients can be triggered
by corticosteroid treatment. You insist on baseline blood
testing before prescribing corticosteroids to mitigate this
risk. Your colleague argues that withholding these medica-
tions when clients are unable or unwilling to pay for testing
compromises the welfare of horses in need of treatment.
It is an awkward situation because you both share
a client base, and the differing expectations are
confusing to your clients. How do you resolve this

issue?

Responses to the case presented are welcome. Please
limit your reply to approximately 50 words and forward
along with your name and address to: Ethical Choices,
c/o Canadian Veterinary Medical Association, Attn: Journals
Department, 339 Booth Street, Ottawa, Ontario K1R 7K1;

email (bettinadvm@gmail.com). A longer response may
appear as a Letter to the Editor.

Suggested ethical questions of the month are also welcome!
All ethical questions or scenarios in the ethics column are
based on actual events, which are changed, including names,
locations, species, etc., to protect the confidentiality of the
parties involved.
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QUESTION DE DEONTOLOGIE
DU MOIS - NOVEMBRE 2024

Votre collegue et vous ne vous entendez pas sur une poli-
tique de pratique concernant les chevaux agés. Beaucoup de
chevaux agés souffrent d'un dysfonctionnement de la pars
intermedia de I’hypophyse (DPIH, ou PPID en anglais), ce
qui accroit le risque de fourbure, une affection extrémement
douloureuse et invalidante. Chez ces patients, la fourbure
peut étre déclenchée par le traitement par des corticosté-
roides. Pour réduire ce risque, vous insistez sur la néces-
sité d’effectuer des analyses sanguines avant de prescrire
des corticostéroides. Votre collegue soutient que le fait de
refuser de prescrire ces médicaments lorsque les clients ne
peuvent pas ou ne veulent pas payer les analyses sanguines
nuit au bien-étre des chevaux qui ont besoin du traitement.
La situation est délicate, car vous partagez la méme
clientele et vos facons de faire distinctes suscitent
la confusion chez vos clients. Comment pouvez-
vous résoudre ce probléme?

Les réponses au cas présenté sont les bienvenues. Veuillez
limiter votre réponse a environ 50 mots et nous la faire
parvenir avec vos nom et adresse par la poste (Choix
déontologiques, Association canadienne des médecins
vétérinaires, A l'attention de : Journals Department,
339 rue Booth, Ottawa, Ontario, K1R 7K1) ou par courriel
(bettinadvm@gmail.com). Les réponses plus longues

pourraient étre publiées dans le courrier des lecteurs.

Les propositions de questions déontologiques sont toujours
bienvenues! Toutes les questions et situations présentées
dans cette chronique s'inspirent d'événements réels dont
nous modifions certains éléments, comme les noms, les
endroits ou les espéces, pour protéger I'anonymat des
personnes en cause.
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